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THE CHOLERA SITUATION. 

The number of cases of cholera being reported in Italy and Russia 
continues to decrease. According to last advices a few cases were 
still being reported in Austria-Hungary. From October 15 to Novem- 
ber 11, 22 cases of cholera were reported on the island of Malta, where 
the infection is supposed to have been carried by refugees from Tripoli. 
Nine cases of cholera have been reported at Antivari, the seaport of 
Montenegro. In Tunis the cities of Tunis and Beja were declared 
by the authorities to be free from cholera on November 3, and the 
city of Bizerte was so declared November 4. Outside of these cities, 
however, the disease continues present. 



PELLAGRA AS OBSERVED IN BARBADOS. 

By P. G. Smith, Acting Assistant Surgeon, Public Health and Marine-Hospital 

Service. 

Upon visiting the out-patient department of the Barbados General 
Hospital, at Bridgetown, one is impressed with the large number of 
patients who come in for treatment, almost invariably giving the same 
history and presenting a most remarkable chain of symptoms. 

These patients give a history of failure in appetite, falling off in 
weight, lassitude, slight vertigo, a burning sensation in the stomach, 
and in most instances diarrhea. This class of patients rarely improves 
under treatment, and within a few weeks or months they can be found 
in the hospital wards at the St. Michael's Almshouse. Later, when 
serious mental symptoms develop, it becomes necessary to admit 
them to the asylum for the insane, where they can be properly 
restrained. 

Physical examination shows marked anemia, pulse increased and 
weak, and the temperature normal or slightly subnormal. The skin 
feels hard and dry and symmetrical pigmented patches are found 
scattered over the knuckles, backs of the hands, wrists, elbows, ankles, 
and on the fronts of the legs. These pigmented patches have a scaly, 
branlike appearance and sometimes can be brushed off, leaving an 
apparently healthy under skin, which rapidly becomes again pigmented. 
The lips are red and the gums somewhat spongy. The tongue is red 
and swollen, and along its edges may be seen a few pigmented spots, 
varying in size from a pin's head to a small pea, and in some places 
the tongue appears to be denuded of its epithelium. There may also 
be seen on the tongue and buccal mucous membrane, and on the roof 
of the mouth, numerous small vesicles filled with a clear serum which 
break and leave small, regular-shaped ulcers, giving the parts a 
peculiar appearance. 
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In a majority of the cases there is no specific history, no evidence 
of chronic heart lesion or pulmonary disease, and the genito-urinary 
system is quite normal. 

Continuing .the observation of these cases after admission to the 
institution, it seems that in a majority of them symptoms outlined 
above become exaggerated. The pigmentation becomes more marked 
and the whole alimentary tract becomes involved. There is a most 
profuse secretion of a thm, frothy saliva, sometimes blood-streaked, 
which dribbles from the mouth, the patient being unable to expecto- 
rate; vomiting of a cerebral type now sets in, the vomited material 
consisting of a pale, frothy fluid containing shreds of gastric mucous 
membrane. There is also a wasting diarrhea, pale and yeasty in 
character, extremely offensive, and accompanied by griping pains 
over the abdomen. A little later the bowel movements are passed 
involuntarily. Nervous and mental symptoms now begin to mani- 
fest^ themselves, restlessness, moving about in an excited manner, 
talking incoherently, which necessitates proper restraint. At this 
stage, in some cases, there appear on the palms of the hands and 
soles of the feet wine-colored splotches, upon which blebs form con- 
taining a clear serum, and at times becoming gangrenous. 

Of the more than 40 cases observed in a period of five months, the 
following were selected as being typical, and in no instance was there 
a suspicion of specific history. 

Case 1. — J. R., female, black, age about 60, laundress, stated that 
four or five months previous to admission she began to feel pains in 
the stomach and had two or three attacks of diarrhea, and dark spots 
appeared on the backs of her hands. Her appetite was poor and 
loss of weight marked. 

Examination showed a most remarkable condition of pigmenta- 
tion over the backs of the hands, with slight pigmentation over 
elbows and ankles. The mucous membrane of the mouth was red 
and injected; the tongue was large and coated, and presented a few 
pigmented spots along its edges, but no real ulceration observed. 
Complained constantly of a burning sensation over the region of the 
stomach, which Was not increased after taking food. A copious diar- 
rhea existed, the stools being of a pale, frothy, fermenting material 
with a most offensive odor. 

Gase.2. — A. B., female, black, age 26, domestic, stated that about 
three months previous to admission she had loss of appetite, pains in 
stomach, vomiting, sore mouth, and ulceration of tongue. At times 
also had headache and backache. Was unable to state just when 
pigmented spots first appeared on backs of hands. 

Examination showedf pulse weak and thready, temperature subnor- 
mal, gums soft and spongy, the tongue severely ulcerated along its 
edges, and buccal mucous membrane and lips red and injected and 
over their surfaces numerous blebs and small ulcers. There was pro- 
fuse ptyalism and characteristic diarrhea. The pigmentation was 
confined to the knuckles and left ankle. Respiratory and genito- 
urinary systems normal. 

Case S. — L. B., female, black, age 29, laborer, stated that about 
four months previous to admission she had vertigo and "bad sensa- 
tions like faints" which were followed by a burning sensation in the 
stomach, sore mouth, and diarrhea. About three weeks later she 
noticed some black spots on the backs of her hands. 
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Examination showed pulse increased and temperature normal. 
Pigmented spots were seen on backs of hands and ankles, and very 
marked, with superficial ulceration, over right elbow. The tongue 
was large, coated, and indented by the teeth. The mucous mem- 
brane of the mouth was red and injected, and the lips presented some 
white cracks. Ptyalism and the characteristic diarrhea were pres- 
ent. The respiratory and genito-urinary systems were normal. 

Case 4- — W. B., male, black, age 58, porter, admitted for the second 
time during the past 18 months, stated that the spots, which were most 
marked over the ankles and anterior surfaces of the legs, existed 
some months previous to his first admission, but grew worse when 
he commenced to have soreness in his stomach, vomiting, and diar- 
rhea, which again made him seek admission for treatment. 

Examination showed the pigmentation well marked over hands 
and slightly over elbows. The ankles and anterior surfaces of the 
legs showed this sign to best advantage. The mucous membranes of 
the mouth and tongue were red and injected, but no actual ulceration 
was observed. Diarrhea was present, and vomiting occasionally 
occurred. The temperature and pulse were normal. The respira- 
tory and genito-urinary systems were normal. 

Vase 5. — W. S., male, black, age 54, laborer, stated that for more 
than six months previous to admission he had pains in his stomach, 
at times sore mouth and diarrhea, but not until within the last two 
months did he notice anything the matter with his hands or legs. 

Examination showed pulse slightly increased, temperature normal, 
and pigmented patches on the backs of the hands, elbows, ankles, 
and anterior surfaces of the legs. Well-marked superficial ulceration 
was shown on the dorsum of the feet and above the ankles. The 
mucous membrane of the mouth was red and injected, and two very 
small ulcers were seen on the edge of the tongue. Diarrhea was pres- 
ent, but not in proportion to the other symptoms presented. The 
respiratory and genito-urinary systems were normal. 

Vase 6. — W. B. B., male, white, age 50, admitted for the second 
time, occupation clerk, stated that some three or four months pre- 
vious to admission he had noticed a few dark spots over his knuckles 
which spread quite rapidly until the whole backs of his hands were 
involved. Later he had developed an obstinate diarrhea, and had 
had one sore spot on his tongue which healed up with difficulty. 
He had lost considerable weight, his appetite was very poor, and he 
complained of a constant burning sensation in his stomach. 

Examination showed the characteristic pigmentation over the 
backs of his hands and wrists, and one or two small patches on the 
ankles. The elbows, feet, and anterior surfaces of the legs were not 
involved. His tongue was large and coated, and extremely red along 
the edges, but there was no ulceration present. A few pigmented 
patches were seen on the buccal mucous membrane and in the roof 
of the mouth. Temperature and pulse were normal. Kespiratory 
and genito-urinary systems appeared normal. 

After careful consideration of all the facts obtainable this condition, 
as found to exist in the colony, can best be described as an acute 
disease with a tendency to recurrence, the direct cause of which is 
yet to be established, and characterized by a slow onset, lassitude, a 
burning sensation in the epigastric region, sore mouth, _ ptyalism, 
vomiting, and diarrhea and with well-marked pigmentation of the 
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skin over the joints of the fingers, wrists, elbows, and ankles. In a 
majority of cases there are manifest, late in the course of the disease, 
nervous and mental symptoms indicating rapid fatal termination. 

HISTOKY. 

The time that this disease was first noticed in Barbados can not be 
precisely fixed. Hillary, writing in 1766, describes " a diarrhea alba or 
white flux * * * in which the stools are whiter than is usual in 
jaundice without the yellowish appearance in the skin and eyes" and 
without "any pain in the region of the liver and bile ducts." The 
literature in the colony on this subject is very meager, but it is quite 
possible to conclude that the disease which Dr. Hillary described 
more than a century ago is the same disease as seen to-day, modified 
to some extent by racial changes and difference in mode of living. 

ETIOLOGY. 

There are no available statistics in the colony, but it would appear 
that this disease is more common in females than in males, the propor- 
tion being almost two to one. It occurs principally between the ages 
of 25 and 60, although numerous cases both above and below these 
ages have been observed. It is much more prevalent among the 
blacks than among the whites, and confines itself almost entirely to 
the poorer element in both classes. It is practically unknown among 
the better classes or among well-nourished people. 

A fixed, definite cause of the disease has not been determined. The 
theory that the disease is caused by eating ergotized maize has been 
almost entirely abandoned. That it is caused by any fungus which 
improper cooking of food does not destroy is also a theory. 

PATHOLOGY. 

It is to be regretted that there are no facilities in the colony for the 
proper pathological study of the condition, and the only reports that 
can be made are the changes observed in the viscera at the time of 
necropsy. 

The gastrointestinal tract, the liver, and the spleen are apparently 
the principal organs involved. The stomach is normal in size, the 
gastric mucosa being stripped in numerous areas, leaving the muscular 
coat very thin and the blood vessels exposed. The small intestines 
are very pale in appearance, the mucous membrane being stripped in 
large areas, and at several points patches of acute congestion have 
been observed. The large intestines do not show pathological change. 

The liver is paler than normal, large, and quite soft, breaking down 
under pressure of the finger, but apparently free from organic disease. 

The spleen is about normal in size, very dark and soft, and tears 
easily. Other viscera have appeared apparently normal. 

DIAGNOSIS. 

The history and symptoms already described, that is, failure of 
appetite, loss of weight, a burning sensation in the stomach, sore 
mouth, ptyalism, vomiting, and the characteristic diarrhea, with the 
pigmentation over the smaller joints, serve to make a picture that can 
not be mistaken. 
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TREATMENT. 

Medicines are of little avail/ The pharmacopoeia has been ex- 
hausted to find a remedy that would help this disease. The best 
results have been obtained by rest, a very bland liquid diet, prefer- 
ably milk, with proper hygienic measures. When a history of syphilis 
has been obtainable, the mercurials have been given with fairly good 
results. 

As the prevailing disease in this colony presents all the symptoms 
ordinarily described in both pellagra and sprue or psilosis, the per- 
tinent questions are: Is this disease pellagra or is it psilosis? Is it 
modified pellagra or is it modified psilosis ? Certainly there are found 
the unmistakable sore mouth and diarrhea of sprue, and at the same 
time the characteristic pigmentation of pellagra. A majority of the 
medical fraternity in the colony say it is pellagra; others hold that it 
is sprue. The iate Cuthbert Bowen suggested that it be called 
"Psilosis pigmentosa," 

Whatever it may be called, it is the opinion of the entire medical fra- 
ternity of the colony that the disease is a grave one and is rapidly 
spreading among the poorer classes, and that radical measures must 
be adopted for stamping it out. 

Acknowledgment is due to Dr. T. L. E. Clarke, senior resident 
physician at the Barbados General Hospital, and to Dr. Edward Dean, 
parochial medical officer of the parish of St. Michael's, for valuable 
suggestions and for affording the opportunity for observing and study- 
ing the cases which form the basis of this report. 

Note. — In the opinion of most writers Hillary ' undoubtedly described and differen- 
tiated for the first time the disease to which, in 1880, Manson applied the name sprue. 
Since Hillary's time there have been apparently but very few publications on sprue in 
Barbados. At present there exists in that island a disease concerning the nature, of 
which doubts have arisen. This disease seems to be a grave one and to have attracted 
much local attention. 

At the National Conference on Pellagra, Columbia, S . C. , in 1909, Manning 2 described 
this disease and mentioned an official report made by him on the subject. Manning's 
description is quite similar to the one given in this paper, but he also speaks of exten- 
sive gangrene as a common occurrence in his cases. 

The discussion and case notes of the above paper would certainly lead to the infer- 
ence that there are at least some cases of pellagra in Barbados. There are mentioned, 
however, some features inconsistent with pellagra. Notable among such inconsist- 
encies are, first, the character of the skin lesions, which are invariably designated as a 
pigmentation. Yet it is evident that this term does not accurately describe the con- 
dition, for it is stated: "These pigmented patches have a scaly, branlike appearance 
and sometimes can be brushed off, leaving an apparently healthy underskin, which 
rapidly again'becomes pigmented." There is one stage in the evolution of the pel- 
lagrous eruption when pigmentation is present, but the pellagrous eruption is classed 
byjdermatologists among the erythemas, and certainly could not be generally spoken 
of as a pigmentation. 

The stools are described as "pale and yeasty," which is characteristic of sprue 
rather than of pellagra. Vomiting is described as a prominent symptom and is even 
spoken of as often of the cerebral type, which is unlike both sprue and pellagra. The 
disease is called an acute malady; but from the observations recorded in this paper 
the word "acute " seems hardly applicable. 

It is to be noted likewise that nothing definite is said as to the periodic seasonal 
recurrence of acute symptoms generally so characteristic of pellagra, nor is any 
great stress laid on phenomena referable to disorder of the central nervous system. 
The nervous and mental symptoms are described largely as terminal events in the 
course of a more or less protracted and exhausting illness, while in pellagra evidence 
of marked disturbance of the central nervous system is the prominent feature of the 
disease. — C. H. Lavinder. 

i Observations on the changes of the air and concomitant epidemical diseases in the island of Barbados, 
London, 1766. 
2 Psilosis pigmentosa in Barbados, Trans. Nat. Conf. on Pellagra, Columbia, S. C, 1909, p. 110. 



